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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State

1998

00 w1 ! DIVISION CF CORPORP:TtONS
DOCUMENT # PQ7000107047 (7)

GRILLAS ASSOCIATES, INC.

Principal Place of Business
111t PONCE DE LEON BOULEVARD
SUITE 625

Mailing Address
1111 PONGE DE {EON BOULEVARD

FILED
May 04 1998 8:00am
Secretary of State

AR I

SUITE 625
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE N THIS SPACE
3. Dale Incorporated or Qualified
12/19/1897
2. Pringipal Place of Business 28. Mailing Address 4. FEI Number 7] Applied For
21 28] Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc.
P uie. ApL ¥, gle 5. Certificate of Status Desired O $8.75 Addtional
;_z_l 27 Fee Roquired
City & State B City & State 8. Election Campaign Financing $5.00 May Ba
a 2;1 Trust Fund Contribution Added to Fees
Zip Caunlry i Country 8. This corporation owes or has paid the current year Intangible
m 25| 29 Lsﬂ Personal Property Tax dus June 30, [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GRILLAS, HARRY 81| Name
1111 PONCE DE LEON BOULEVARD 82| Susal Address (P.O. Bax Number is Not Accepiabie)
SUITE 625
CORAL GABLES FL 33134 83
B4} Cily FL lasl Zip Coda

11. Pursuant to the provisions of Sactions 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registerad
office or reglstered agent, or both, in the State of Florida Such change was authorized by the corporation's hoard of directors. | hereby accept the appointment as registered

agent. | am familiar with. and accepl the obligations of, Seclion 607.0606, Florida Statutes.
SIGNATURE ___

Slwlurﬁynnd or ;:r;iad narnc\:vi_r;aél’e--}i?nﬁr‘};|;FI.;Ir:lrgpnlmahle

{NOTE Ragislareg Agenl signalure required when reinslating)

DATE

12, OFFICFRS AND DIRECTORS | EE} ADDITIONS/ICHANGES T0 OFFICERS AND DIRECTCRS IN 12
HILE 1] [ DELETE 11TLE [ J Crange [ Addilion
NAME GRILLAS, CONSTANTINO 1.2 NAME

smeerapcress | 1111 PONCE DE LEON BOULEVARD, 5-625 1.3 SYREET ADDRESS

oity- S 20 CORAL GABLES FL 33134 14 CHTY -51-2IP

TME D | ETE 217TLE [Jchenge L] Addition
e GRriLLAS, HARALAHD 2Nt

STREFT ADDRESS 1thb’?° e DE LEO[‘] de\“‘_\Ib 2 3 STREET ADDRESS

CiTY-ST-21F g_g\__t LS, FL AR 2 4CiTy-S1- 70

TITLE LI pELETE 3.1 TILE CJchangs T Addition
NAME 3.7 NAME

STREET ADDRESS 3.3 STREET ADORESS

CHTY-S1-21P 34, GITY-§T-2IP

1inE 1 ceLETE 44 TLE [0 Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CiTy-§T-2P 44CI7Y-S1-21P

TME | BRG] 51TIILE LI change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CIFY-5T-21P 54 CITY-ST-2IP :
TLE 1] DELETE 61 TME [ change [JA'™
NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-87-217 64 CiTY-ST-2IP

14, | hereby certify 1hat the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(0), Florida Statutes. | furthar certily that the informat
indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal eflect as If macde under oath; that | am a
officer or directar of the corpordtion or the receiver ar Liustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 1 change y VT

ISR AYIL D

CR2E034 (10/97)

e it



